Data from the National Longitudinal Transition Study of Special Education Students are used to describe the high school performance, social experiences, postsecondary education and labor market participation, and residential independence of students with serious emotional disturbance (SED) nationally. Young people with SED are found to fare poorly compared with youths with disabilities as a whole and with youths in the general population. The high school programs and adult services provided to young people with SED are then analyzed in a search for clues to contributors to the poor pattern of outcomes for such youths and to opportunities to improve those outcomes in the future.
A desire to improve outcomes for children and families is driving much of the current effort to reform systems of education and human services in this country. Focusing on outcomes entails shifting the justification for programs from the activities they sponsor to the improvements they achieve in the lives of the children and families they serve. In the educational context, the consensus that has emerged over the past decade regarding the importance of attending to outcomes is perhaps most clearly embodied in the national education goals, established in September 1989 by then President Bush and the nation's governors and more recently codified in Goals 2000: Educate America Act (Public Law 103-227). By addressing issues such as increasing graduation rates and achieving world-class standards in core subject areas, the national education goals focus attention on the contribution of positive student outcomes to our nation's future well-being. 1 The need for a comprehensive look at outcomes also has been recognized for students with disabilities, who are 11% of the students in this country, but who have routinely been excluded from ongoing assessments of education and other outcomes. 2 In 1975, Public Law 94-142 required that students with disabilities be given an individualized, appropriate, free public education in the least restrictive environment possible. In the ensuing decade, much attention was paid to procedural compliance with those requirements. However, the limitations of focusing only on issues of access were revealed by outcome studies in several states, which reported that students with disabilities were receiving special education and related services but many were not finishing high school and were achieving only limited success as young adults. 3 But these state studies were an insufficient basis on which to make federal policy to improve outcomes for students with disabilities; national data were needed to make national policy.
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To fill this need for information, Congress directed the Secretary of Education to conduct a longitudinal study of "the educational progress of students with disabilities while in special education" and "the occupational, educational, and independent living status of students with disabilities after graduating from secondary school or otherwise leaving special education" [U.S.C. sec. 1418(3)(2(A)]. In 1985, under contract to the Office of Special Education Programs (OSEP) of the U.S. Department of Education, SRI International began to develop the design, sample, and data collection instruments for the National Longitudinal Transition Study of Special Education Students (NLTS). SRI initiated the study in 1987 and completed it in 1994.
The NLTS has compiled a longitudinal database that includes more than 8,000 young people with disabilities who were ages 13 to 21 and special education students in the 1985-86 school year in more than 300 school districts nationwide. This database is a nationally representative sample 4 that permits generalizations from it to young people with disabilities as a whole and to those in each federal special education disability category. Data were collected from telephone interviews with parents and with young people with disabilities when they were able to respond to questions for themselves. School records were obtained for students' high school years, and surveys were conducted of principals at their schools and of teachers who served them. 5 The numerous reports that have been generated from the NLTS since 1989 have considered issues of school programs, 6 school performance, 7 postschool outcomes, 8 and adult services. 9 Each analysis topic that has been
Characteristics of Students with SED What Is SED?
Understanding the characteristics of students with SED is important in interpreting the outcomes they achieve. SED is one of 11 categories of disability specified in the federal special education law that pertained at the time of the NLTS. 14 These categories and their definitions are presented in Box 1. The distribution among these categories of secondary-school-age students (generally ages 13 to 21) in special education is depicted in Figure 1 . 15 The definition of serious emotional disturbance in Box 1 suggests the broad range of behaviors that might result in a student with SED being classified as eligible for special education. "For example, a child with serious emotional disturbance may hallucinate, have a very short attention span, hurt others physically, destroy property, or have severe moods of depression, anger, or fear." 16 Among students with addressed has added another dimension to the complex pattern of outcomes for students with disabilities.
As the NLTS staff pursued its lengthy analysis agenda, one theme was consistently reinforced. There is no single story to tell about outcomes for students with disabilities; young people with different kinds of disabilities differed more from one another than they did from the general population of youths, and the outcomes they were able to achieve reflected those sizable differences. Some youths, such as those with sensory impairments, attended postsecondary schools at virtually the same rate as youths in the general population, but fared less well in the labor market. In contrast, youths with learning disabilities were as likely to be employed in their early years after high school as the general population of young people of similar ages, but rarely furthered their education or training after high school. Some youths with severe or multiple disabilities struggled to perform basic self-care and independent living tasks that were taken for granted by the majority of their peers.
Throughout our work, the outcomes for young people with serious emotional disturbances (SED) have been particularly troubling. 10 Described by some as "mad, bad, sad, and can't add," 11 many of these young people have had a particularly difficult time finding success in school and in adult life. The individual and social costs of their failure to achieve positive outcomes in school and beyond are quite high, underscoring the importance of improving public policy and programming for children and adolescents with serious emotional disturbances. Efforts to do so have been increasing in recent years, 12 resulting recently in a National Agenda for Achieving Better Results for Children and Youth with Serious Emotional Disturbance. 13 This article uses data from the NLTS to spotlight the outcomes for students with SED, both while they were in secondary school and in the early years afterward. Their performance as high school students, their social experiences, their participation in postsecondary education and the labor market, and their ability to live independently are described. The high school programs and adult services provided to young people with SED are then analyzed in a search for clues to contributors to the poor pattern of outcomes for such youths and to opportunities to improve those outcomes in the future.
Federal Definitions of Special Education
Disability Categories specific learning disability: a disorder in one or more of the basic psychological processes involved in understanding or using language, spoken or written, which may manifest itself in an imperfect ability to listen, think, speak, write, spell, or to do mathematical calculations. This category includes perceptual handicaps, brain injury, minimal brain dysfunction, dyslexia, and developmental aphasia, but does not include learning problems resulting from visual, hearing, or motor handicaps, or from mental retardation.
seriously emotionally disturbed: exhibiting behavior disorders over a long period of time which adversely affect educational performance. These include an inability to learn that cannot be explained by intellectual, sensory, or health factors; an inability to build or maintain satisfactory interpersonal relationships with peers and teachers; inappropriate types of behaviors or feelings under normal circumstances; a general pervasive mood of unhappiness or depression; and/or a tendency to develop physical symptoms or fears associated with personal or school problems.
speech impaired: exhibiting communication disorders, such as stuttering, impaired articulation, and/or language or voice impairments, that adversely affect educational performance.
mentally retarded: characterized by significantly subaverage general intellectual functioning with concurrent deficits in adaptive behavior which were manifested in the developmental period and adversely affect educational performance.
visually impaired: having a visual impairment that, even with correction, adversely affects educational performance. This category includes students who are partly sighted and those who are completely blind.
hard of hearing: having a hearing impairment, permanent or fluctuating, that adversely affects educational performance but is not included in the deaf category.
deaf: having a hearing impairment so severe that it interferes with the processing of linguistic information through hearing, with or without amplification, and therefore adversely affects educational performance.
orthopedically impaired: having a severe orthopedic impairment that adversely affects educational performance, including impairments caused by congenital anomaly, disease, or other causes.
other health impaired: having limited strength, vitality, or alertness, as a result of chronic or acute health problems, that adversely affects educational performance. This category includes autistic students.
multiply handicapped: exhibiting concomitant impairments, the combination of which causes such severe educational problems that students possessing them cannot be accommodated in special education programs solely for one of the impairments. This category does not include students who are deaf/blind. deaf/blind: exhibiting concomitant hearing and visual impairments, the combination of which causes such severe communication and other developmental and educational problems that students possessing them cannot be accommodated in special education programs solely for deaf or blind students. 
Box 1
SED, externalizing behaviors (that is, conduct disorders, "acting out" behaviors) are significantly more prevalent than internalizing behaviors (that is, withdrawal, depression). 17 The federal definition also suggests why students who qualify as having SED for special education purposes are only a subset of children who have mental illnesses. To qualify for special education, not only must a child have an emotional disturbance or behavioral disorder, but also the disorder must (1) be exhibited over a long period of time, (2) be considered "severe" by those evaluating it, and (3) adversely affect the student's educational performance. Thus, although epidemiological studies suggest that 8% to 12% of all children and adolescents have emotional disturbances that could benefit from intervention, 18 students who are identified as having the prolonged, severe, and educationally debilitating disorders that qualify them to receive special education are fewer than 1% of school-age children.
In the 1991-92 school year, there were 400,670 students ages 6 through 21 who fit the federal definition of serious emotional disturbance and were served in special education programs in this country. 19 This constitutes a 46% increase in students with this classification since 1976, when states began reporting the number of students served in special education. This rate of growth outpaces the increase in the number of special education students as a whole (35%) over the same time period.
The majority of students with SED (64%) were reported by parents as "beginning to have trouble with their disabilities" in their grade school years. 20 However, 16% reportedly did not begin to exhibit emotional problems that were considered troublesome until their secondary school years. In fact, NLTS findings show that students with SED were more likely than students with any other disability first to experience disability-related problems in adolescence. This relatively late onset of SED, confirmed in other research, 21 has at least two plausible explanations. It is possible that the actual behaviors that resulted in identification of students as having SED were present earlier but were not considered troublesome when exhibited by younger children. In fact, some argue that indicators of emotional and behavioral disorders often are present but unrecognized in younger children and that early intervention has the potential to reduce the severity of disability among students with SED later in their school careers. 22 An alternative explanation for the relatively late onset of SED is that physiological changes associated with adolescence may trigger or compound emotional or behavioral disorders. Unfortunately, diagnoses of the causes of or contributors to SED in children and adolescents often are unclear.
Identifying Students with SED
Generally, students who exhibit behaviors that suggest the possibility of an emotional disturbance are referred by a teacher or other school staff to a student assessment process that is under the auspices of special education. The purposes of assessment are (1) to evaluate the specific abilities and disabilities of the child to determine whether he or she qualifies for special education and related services, and (2) to provide recommendations regarding which services seem most appropriate given the child's identified special needs. (The content and nature of education and related services for students with particular disabilities are not specified in law, but are to be determined individually on the basis of the child's unique needs.)
In the assessment process, generally a written rationale for the child's referral is compiled, along with background information, such as health and family history, and summaries of any known earlier assessments. Assessments are performed which often involve cognitive tests (for example, the Wechsler IQ series), affective tests (for example, the Walker and McConnell Scale of Social Competence and School Adjustment), academic tests (for example, the Woodcock-Johnson Psycho-Educational Battery), and psychological evaluations that usually are completed by a school psychologist. 16 However, poor assessment tools and procedures 23 have resulted in dissatisfaction with the process among those involved and in significant debate about whether too many, too few, or the wrong students are identified as having SED. "Schools spend an average of $1,200 per assessment, but teachers and families rarely find them of use; and school psychologists complain that the time it takes to do such work prevents them from doing the more important hands-on work that they were trained to do." 12 This concern with poor assessments of students with SED has led to inclusion in the recently developed National Agenda for Achieving Better Outcomes for Children and Youth with Serious Emotional Disturbance of a priority to promote the development of appropriate assessments for those with SED. 13 
Demographic Characteristics of Students with SED
Demographic characteristics of students who are identified as having SED and who receive special education have caused critics to raise questions regarding the equity or fairness of the identification and assessment process. When findings from the NLTS are compared with national samples, it is apparent that students with disabilities in general and those with SED in particular were significantly more likely than students as a whole to be male, African American, and to experience a constellation of factors associated with economic disadvantage (see Table 1 ). For example, one-fourth of high school students with SED were African American, even though African-American students constituted only 14% of the general population of students of similar age. Some contend that this overrepresentation of African-American students among those with "discretionary disabilities," such as SED and learning disabilities, results from schools' intolerance for behaviors more characteristic of the African-American culture than mainstream white society. 24 However, similar proportions of AfricanAmerican students were found among those who were deaf (24%), visually Poor assessment tools and procedures have resulted in dissatisfaction with the process and debate about whether too many, too few, or the wrong students are identified as having SED.
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In . Note that categorical boundaries are $12,500, $25,000, and $40,000 rather than the $12,000, $25,000, and $38,000 used in the NLTS. Table 1 NLTS source: Interviews with parents.
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impaired (26%), or orthopedically impaired (19%), categories for which staff discretion in identifying students as having disabilities was minimal. This fact suggests that poverty-rather than school policy or practice-may be the reason AfricanAmerican students appear disproportionately in all categories of disability. Table 1 demonstrates that poverty was pervasive among students with SED. In 1987, more than one-third of students with SED came from households with an annual income of less than $12,000; only 18% of students in the general population did so. Forty-four percent of students with SED came from single-parent households, compared with about one-fourth of the general population of students. Other studies indicate that family stressors were common, 17 as was child abuse 25 (not shown in Table 1 ). "It is becoming clear that the more high-risk factors in a child's life, the greater the likelihood that emotional and behavioral disorders will result." 26 This picture of emotional disturbance, significant economic disadvantage, and notable family stressors is the backdrop against which to view the outcomes for students with SED in secondary school and beyond.
Secondary School Outcomes for Students with SED
High school students with SED demonstrated a pattern of disconnectedness from school. Among youths in the various disability categories, those with SED were some of the least likely to belong to clubs or social groups at school (see Table 2 ). Preferring to center their social lives outside school, high school students with SED were more likely than students with any disabilities to be reported by parents as seeing friends outside school very frequently (six or more days a week). High absenteeism further suggests disengagement from school. Students with SED missed an average of 18 to 20 days of school each year in high school, the highest rate of absenteeism of any category of students with disabilities at most grade levels.
The NLTS has shown absenteeism and poor social integration to be among the most powerful predictors of poor school performance for students with disabilities. 7 At all grade levels, the grade point averages (GPAs) of students with SED were below those of other students with disabilities, which, in turn, were below those of students in the general population. More than three-fourths of students with SED had failed one or more courses, the highest failure rate of any category of students with disabilities.
The poorer grades earned by students with SED relative to other students with disabilities were not entirely a reflection of poorer scholastic aptitude. Table 3 shows that the reading and mathematics abilities of students with SED (as measured by standardized tests) were, on average, not as far behind their actual grade levels as the abilities of most other categories of students. For example, students with SED were, on average, 2.2 grade levels behind in reading and 1.8 grade levels behind in mathematics, compared with hearing or orthopedically impaired students, who were 3 or 4 grade levels behind in those abilities. Yet students with SED had grade point averages of 1.7 in 9th and 10th grades, compared with 2.3 for hearing impaired students and 2.4 for those with orthopedic impairments.
Grade performance generally was poorer for students with SED, as well as several other categories of students, in their regular education than in their special education courses. The GPA for students with SED in regular education classes was 0.2 points lower than in their special education classes at each grade level. Further, over four years, 74% of students with SED who took any regular education classes failed one or more of them, compared with 23% of students with SED who took special education classes and failed at least one of them.
More than three-fourths of students with SED had failed one or more courses, the highest failure rate of any category of students with disabilities.
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This grade differential may in part result from different standards for assigning grades in the two kinds of classes. However, differences in the behaviors of students with SED in regular and special education classes and/or differences in teachers' responses to those behaviors may also help explain differences in grades earned in the two settings. Teachers of 12th-graders were asked in an NLTS survey to assess students' abilities to get along with others in the class, follow directions, and control their behavior in class. Teachers rated students on each item on a 4-point scale, with 1 being "not at all well" and 4 being "very well." By summing responses, NLTS staff created a 12-point Behavioral Norm Scale. Similarly, teachers were asked to rate how frequently students completed homework on time, took part in group discussion in class, and stayed focused on class work. Responses to these items were summed to form a Task Performance Scale. Table 4 shows that students with SED were more likely to be rated poorly on both of these scales in their regular education academic and vocational classes than students with disabilities as a whole. However, students with SED were no more likely to receive low ratings on these scales in special education classes and work experience programs than students with any disability. Thus, the perceptions of regular education teachers regarding the behavior and task performance of students with SED may have been an important influence on the low grades and high failure rates of those students in those classes.
When a high school student receives a failing grade, the student receives no credit for the course. If this is a frequent occurrence in a student's educational experience, he or she begins to fall substantially behind age peers. As shown earlier in Table 2 , frequent course failure for students with SED resulted in 16% of them being retained in the same grade at the end of a given year in high school, more than twice the rate of students with disabilities as a whole and substantially above estimated grade retention rates for students in the general population.
When a student "does not get promoted to the next grade along with the rest of the class, everyone knows he has flunked. He will never catch up with his class again." 27 The temptation to drop out of school is powerful. Among students with SED who had left school, more than half had done so by dropping out (55%), a dropout rate more than twice the rate of students in the general population and the highest of any category of students with disabilities (see Table 2 ). The large majority of dropouts with disabilities who made it as far as high school stayed there until age 18. 7 Thus, they stayed in school as long as other students, but when they dropped out, students with SED had earned an average of only 8.5 credits, well below half of the average of 22 credits earned by students who graduated.
Postschool Outcomes for Students with SED
The discussion above has demonstrated that, when students with SED left high school, more than half had no high school diploma. Combined with their povertyrelated disadvantages and the functional deficits noted above, students with SED had several strikes against them in achieving success in their early adult lives. Table 5 demonstrates a poorer pattern of outcomes for young people with SED when they had been out of high school three to five years than for their peers with other disabilities. Youths with SED also lagged behind young people in the general population who had been out of high school a similar length of time and were the same average age. Where the data will allow, this section also compares outcomes for youths with SED to a national sample of youths in the general population which has been adjusted to reflect the same overrepresentation of students who were male, African American, poor, and with heads of households who were not high school graduates as existed among students with disabilities. 28 When students with SED left high school, more than half had no high school diploma.
Given the frequency of their negative experiences in high school, it is not surprising that only about one-fourth of students with SED had been enrolled in some form of postsecondary school since leaving high school three to five years earlier. This compares with more than two-thirds of the youths in the general population and 62% of disadvantaged youths who were not disabled enrolling in postsecondary schools. 29 However, the difference in enrollment was not attributable to the high number of dropouts among those with SED, as might be expected. Even among high school graduates, the rate at which youths with SED had enrolled in postsecondary education (32%) was still less than half the rate of enrollment of high school graduates without disabilities who had been out of high school a similar length of time (not shown in Table 5 ).
Employment outcomes also lagged for youths with SED when they had been out of high school three to five years (47% then employed) relative to youths with any disability (57%) or youths in general (69%). Virtually none of this difference in employment rates is explained by economic disadvantage; in the general population, students in the disadvantaged comparison group had an employment rate virtually identical to that of the general population (68%). 29 Further, when the employment status for youths out of school up to two years was compared with their employment status three years later, young people with SED were less likely than youths with any disability to have been employed at both times and were more likely to have lost employment or to have been employed at neither time than youths with any disability (not shown in Table 5 ).
In the social realm, young people with SED and other disabilities were less likely than their peers in the general population to be married or living with someone of the opposite sex three to five years after high school. The difference in marriage rates between young people with SED and those in the general population was about the same for both males (14% with SED versus 22% in the general population) and females (27% with SED versus 38% in the general population). However, despite having a lower rate of marriage than young women in the general population, females with SED were significantly more likely to be mothers than their nondisabled peers (48% versus 28%). Even compared with the rates of motherhood among the disadvantaged sample of young women in the general population (34%), Table 3 Source: Teacher reports of standardized test results for a subset of NLTS sample members.
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the parenting rate was higher for those with SED. No such differences in parenting rates were noted for males (18% with SED versus 14% in the general and disadvantaged populations). One in five single women with disabilities was a mother three to five years after leaving high school, compared with a single-parenting rate of 12% in the general population of women of similar age. Being a mother was related to a significantly lower likelihood of employment and to lower earnings, irrespective of other differences between young women. The high rate of parenting among young women with SED may in part explain their significantly lower rate of employment (19%) compared with young men with SED (57%) or with young women with any disability (40%).
The frequency with which young women with SED were mothers in their early years after high school, particularly single mothers, is cause for concern. The young mothers with SED were themselves disproportionately poor and from singleparent families; with their high rate of early unmarried childbearing, they were beginning another generation of children who will be exposed to the higher probabilities of poverty and family stressors that are associated with female-headed households that were begun when mothers were adolescents. Given the emotional challenges of having SED and the strains of single parenting, the ability of these young mothers to nurture their children and provide environments conducive to positive child development is in question. The combined challenges of disability and single parenting may also put future economic independence out of reach for many young mothers with SED or other disabilities and threaten the futures of their children.
Other social integration indicators continue to reflect the lack of fit that began to be evident in high school between young people with SED and norms of mainstream society. Young people with SED were less likely to be registered to vote when they had been out of school three to five years than were young people with other disabilities or young people in the general population (Table  5) . Their arrest rate was 25% up to their first year out of high school, much higher than the rates of youths with other disabilities or youths in the general population (12% and 8%). Further, their arrest rate continued to climb steeply. At the point they had been out of high school three to five years, 58% of youths with Outcomes for Youths with Serious Emotional Disturbance in Secondary School and Early Table 4 Source: Surveys of teachers of 12th-grade NLTS sample members. Table 5 NLTS source: Interviews with parents and/or youths.
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SED had been arrested at some time, the highest percentage and highest rate of increase of any category of youths with disabilities. Arrests were particularly high among dropouts; 73% had been arrested by the time they had been out of school three to five years. Even if youths with SED were actually charged with or found guilty of the actions for which they were arrested no more frequently than other youths, this substantial arrest rate carries with it significant social costs for the crimes committed and for processing and incarcerating the offenders.
Young people with SED were significantly less likely than youths in the general population to have achieved residential independence in the early years after high school (defined as living alone, with a spouse or roommate, in a college dormitory or military housing, not as a dependent). The gap between young people with SED and those in the general population was not closed significantly when the comparison was focused on rate of residential independence of youths who were economically disadvantaged (56%). Youths with SED were more than twice as likely as youths with other disabilities to be living in a correctional facility, halfway house, drug treatment center, or "on the street" (10% versus 4%, respectively).
Possible Contributing Factors
What factors contribute to this consistent pattern of poor outcomes for young people with SED in high school and in the early years of adulthood? Are such outcomes inevitable for these youths, or are there aspects of their school programs or support services that could help youths with SED have relatively more positive experiences? Each individual youth has a unique combination of personal circumstances, of course, which helps to shape his or her life path. However, some shared experiences among students with SED may have contributed to the poor outcomes they achieved.
The vast majority of high-school-age students with SED (88%) attended regular comprehensive high schools, along with an average of 1,150 other students, where their school programs looked very much like those of nondisabled students. Virtually all were assigned to a grade level; only 4% were in an ungraded special education program. As a whole, students with SED in regular high schools averaged 74% of their time in regular education classes (see Table 6 ); about one-third of students with SED spent all of their time in regular education classes. All students with SED were reported by their regular education teachers to be expected to keep up with other students in their classes; 95% did so, according to their teachers. Yet poor grades were assigned to these students, as noted above.
The majority of 12th-graders with SED (64%) were reported to have a postschool goal of finding competitive employment; only 20% had a goal of college attendance (not shown in Table 6 ). Despite the nonacademic nature of their goals, academic course taking dominated their high school programs, particularly in 9th and 10th grades, when three of the average of five credits earned were in academic courses. About 80% of students took their academic courses in regular education classes. It was noted earlier that the behavior and task performance of students with SED was rated lowest by teachers in their regular education academic classes, the classes where they spent the large majority of their time.
If students with SED managed to stay in high school until the upper grades, the emphasis on academic course taking diminished somewhat as academic course requirements for graduation were met by some students, and students with SED took occupationally oriented vocational education courses with much greater frequency, in line with their employment goals. The vast majority of vocational courses were in regular education. However, grade point averages and teacher ratings of student behavior At the point they had been out of high school three to five years, 58% of youths with SED had been arrested at some time. Table 6 Source: Students' school records and surveys of teachers of 12th-grade NLTS sample members.
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generally were higher in vocational courses, despite their regular education placement, than in regular education academic courses.
Teachers reported that most students with SED in regular education classes (87%) were given some kind of support to help them succeed there. However, Table  6 shows that each kind of accommodation was provided to relatively few students and that virtually all accommodations were academic in nature (for example, help in taking tests, slower-paced instruction). The only support cited which was directly related to the behavioral issues that were at the heart of the disabilities experienced by students with SED was behavior management programs, but only 11% of students with SED were reported to have such programs in place in their regular education classes, where they spent the majority of their time.
Few students with SED received other forms of support from their schools outside regular education classes either, particularly in the early high school grades, as shown in Table 7 . Receiving personal counseling or therapy was relatively uncommon for students with disabilities as a group, but surprisingly, it was even fairly rare for students with SED, those probably most in need of counseling or therapy. Only between 33% and 39% of students with SED were reported to be receiving personal counseling or therapy from or through their school at any grade level. A survey of 60 school districts revealed that 58% of districts had no capacity to provide counseling or other mental health services. 30 NLTS analyses have shown that, if students with SED were not receiving counseling or therapy from their school, they were not likely to be receiving it at all. 31 Thus, the disability for which these students were classified as needing special education was emotional or behavioral in nature, yet the special education services they were provided were largely academic. In the absence of consistent counseling or therapy, can more time to take tests or modified grading standards help a student whose disability manifests itself most in conduct disorders or social adjustment problems? NLTS data suggest that few aspects of students' school programs were directed explicitly to the central nature of their disability.
This apparent disregard for the mental health needs of students with SED seemed to continue into the planning for their transition out of secondary school. Students with SED who stayed in school until 12th grade were less likely than other students with disabilities to have their schools involved in transition planning on their behalf (see Table 7 ) and less likely to have any plans that were made formalized in writing. 32 Consistent with the employment goals of students with SED, employers were most frequently contacted by schools on behalf of students with SED. However, no student with SED had transition planning done on his or her behalf which involved contacts between the school and any mental health agency to arrange for mental health care after high school. The sink-or-swim attitude that characterized the regular-education-dominated high school programs of many students with SED continued through to their postschool transition, where many floundered for some time, ultimately sinking into unemployment and/or criminal justice system involvement.
For many students, the situation improved little when they left school. The service system for persons with SED is characterized by "an atmosphere of waiting lists, program gaps, and uneven adult services." 33 Unlike special education, which is a single system that is intended to take responsibility for providing services considered necessary for students with disabilities to benefit from their educational programs, there is no unified system of services outside school to help people with disabilities achieve their maximum independence after leaving school. Instead, there can be a vast array of service providers, some facilitating a broad range of services to individuals with many types of disabilities (for example, vocational Few aspects of students' school programs were directed explicitly to the central nature of their disability. rehabilitation), others specializing in specific types of services (for example, psychological counselors), and still others serving only individuals with particular disabilities (for example, developmental disabilities agencies). Criteria for eligibility differ from agency to agency, and both perseverance and good fortune are required for many young people or their families to find the help they need. A recognition of the serious shortcomings of this service system and its poor linkages to schools is reflected in the National Agenda for Achieving Better Results for Children and Youth with Serious Emotional Disturbance, which includes as Target #7 the promotion of systems change to support the development of comprehensive, collaborative, coherent systems of care that are family centered, community based, and appropriately funded. 13 However, not all students with SED are reported to need services from the oftenconfusing adult service system. Parents of 56% of out-of-school youths with SED Table 7 Source: Interviews with parents and surveys of teachers of 12th-grade NLTS sample members.
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reported that their young adult children with SED did not need or get personal counseling or therapy, despite their designation as SED while in school. Perhaps this lack of need for service reported by parents reflects parents' lack of awareness of the therapeutic needs of their young adult children. Alternatively, the absence of reported need among a majority of youths with SED may result from successful programs of medication controlling emotional problems or from youths "outgrowing" the behavioral problems or conduct disorders that had troubled them and their schools.
Yet, 44% of youths with SED who had been out of high school three to five years did need counseling or therapy, according to parents, and only 27% of those reported to need such help were getting it (or about 12% of all out-of-school youths who had been classified as SED in school). Youths of color were reported to need counseling services at higher rates than white youths, but were less likely to be receiving it. Only 18% of youths with SED who had unmet needs for counseling or therapy were actively seeking such help or had someone seeking help for them. Active seeking of services to meet needs was more common for white youth and those with better-educated parents.
What Works?
Although this discussion has demonstrated that many young people with SED experienced little in their high school programs or in the adult service system to help them achieve positive outcomes, this experience is not inevitable. NLTS multivariate statistical analyses have identified several factors that are related to significantly better outcomes. The range of these potentially beneficial factors illustrates that there is no single locus of responsibility for improving outcomes for youths with SED; parents, schools, and other community organizations all can contribute to that end.
Parent Involvement
Findings regarding children with SED confirm what is known about the importance of parents in the lives of all children.
Key factors in student success in general are the extent to which the family encourages learning, expresses high expectations for children, and becomes involved in their school and community life. 34 Consistent with this, students with disabilities whose parents were more involved in supporting their education while in high school (for example, who monitored students' progress in school and/or helped with homework) were estimated to miss five fewer days of school per year and to be 25% less likely to fail a class than their peers with less involved parents, independent of socioeconomic and other differences between them. Further, controlling for demographic and school program differences, youths with disabilities whose parents were more involved in their education during high school were significantly more likely to go on to postsecondary schools than other youths with disabilities. Similarly, youths with disabilities whose parents had high expectations for their postschool outcomes were significantly more likely to have achieved those outcomes than other youths, independent of other differences between them in demographics or school programs. These findings support the current federal initiatives to increase parental participation in the process of developing both the Individualized Education Plans (IEPs) and Individualized Transition Plans (ITPs) for students with disabilities (the plans that state goals for students during school and in the transition out of school and specify the services schools will provide or arrange for in helping students meet those goals).
Vocational Education
Emphasizing the importance of parental roles does not absolve schools from doing what they can to improve outcomes for students with SED. Permitting flexibility in Youths with disabilities whose parents were more involved in their education during high school were significantly more likely to go on to postsecondary schools than other youths with disabilities.
course taking so that students with SED can pursue their vocational interests is an important option. Students with disabilities who took occupationally oriented vocational courses in high school were significantly less likely to drop out than nonvocational students with disabilities, controlling for other differences between them. 7 In addition, high school vocational students with SED and other "mild" disabilities were estimated to be 36% to 40% more likely than nonvocational students to have achieved competitive employment and were estimated to earn between $4,000 and $6,200 more per year, depending on the intensity of the vocational program they took in high school. 8 Yet widespread efforts to increase academic course requirements for high school graduation have had the effect of limiting rather than expanding curricular options for students who do not have academic postschool goals.
Placement Options
Choices among placement options also can influence the success of students with SED. The NLTS has found that regular education placements have significant but mixed relationships to student outcomes. Social goals that students, parents, and schools might have for placing students with disabilities in regular education classes appear to be furthered by those placements. Controlling for differences in demographic characteristics and disability, students with disabilities who spent more time in regular education classes were less likely to be socially isolated and more likely to belong to school or community groups during high school than similar students who spent less time in regular education classes. 35 However, spending more time in regular education academic classes was powerfully associated with a higher rate of course failure for students with disabilities, independent of disability and other factors, and a high failure rate, in turn, is among the strongest predictors of students dropping out of school. 7 If students were successful enough to have stayed in school, however, their regular education and academic course experiences appear to have benefitted them in their later years. Graduates with SED who spent more time in regular education classes and in more advanced academic classes while in high school were significantly more likely to have gone on to further postsecondary education and to have attained residential independence in their early postschool years than other youths with similar disabilities, controlling for other factors in statistical analyses. 8 
Social Integration
Schools also can support the social integration of students with disabilities into the life of the school. NLTS multivariate analyses reveal that, independent of other differences between them, students with disabilities who belonged to social, sports, hobby, or other kinds of groups while in high school missed significantly less school and had significantly lower probabilities of failing courses and dropping out than students who were not affiliated with groups while in school. Schools can encourage the development of a wide range of options for group affiliations that will appeal to the interests of a wide variety of students and actively instruct students with SED in the social skills needed to succeed in such groups. At the time the NLTS was collecting data, intentional instruction in social skills was not common for students with SED, and opportunities for planned social integration were rare or artificial. 17 
Collaboration
Although opportunities for improving outcomes for students with SED are available to most schools, their focus on the traditional school activities of course work and student interactions continues to ignore the explicit mental health needs of students and the constellation of family-related stresses that are common to students with SED. Schools are unlikely to be able to address these complex and multifaceted issues alone; collaboration with mental health and social service agencies is required to construct wraparound services that can meet the multiple needs of many Permitting flexibility in course taking so that students with SED can pursue their vocational interests is an important option.
students with SED and their families. Indeed, calls for collaboration are now common in the special education field. However, it is interesting to note that, even when special educators encourage embracing a broader notion of collaborative relationships, 36 the collaboration that is encouraged is generally between elements of the school community-regular and special educators, vocational and academic educators, preservice teacher trainers of different disciplines-and between schools and parents, but not explicitly with agencies outside the school.
Yet advocates for the needs of students with SED are actively calling for policymakers and practitioners to "strengthen the policy commitment to enhance collaboration between schools and mental health agencies." 17 The response from the school side of that equation to this call has become more visible recently. For example, in reauthorizing the Individuals with Disabilities Education Act (IDEA) in 1990, Congress established a grant program that would "develop the knowledge, skills, and strategies for effective collaboration among special education, regular education, related services, and other professionals and agencies [20 U.S.C. sec. 1426(a)(4)] specifically to serve more effectively students with SED. In a similar vein, in 1993, the Office of Special Education Programs (OSEP) acknowledged that "our nation's schools need a reorientation of the fundamental approach to addressing the diverse and complex patterns of psychological and social behavior presented by students, including those with serious emotional disturbance. Academically focused reform initiatives may potentially divert, not strengthen, the ability of schools to meet the psychological, social, and behavioral needs of students. Schools increasingly acknowledge that noneducational services are vitally needed, but the needs often go unmet." 37 Reflecting this recognition, OSEP announced an "absolute priority" to support research and demonstration programs focused on the effective participation of students with disabilities, including SED, in comprehensive programs of school-linked education, health, mental health, and social services. Postschool transition planning activities also are encouraged to "initiate cooperative models among educational agencies and adult service agencies, including vocational rehabilitation, mental health, mental retardation, and public employment and employers" [20 U.S.C. sec. 1425(b)(6)].
On the mental health side of this potential partnership, too, there are promising efforts to link with schools. In California, for example, a network of primary intervention programs, with a majority of funding from the state Department of Mental Health and county mental health agencies, makes mental health professionals available in schools to provide 12 to 15 sessions of counseling to identified students to help them cope with behavioral issues and family stresses. Nationally, the Comprehensive Community Mental Health Services Program for Children with Serious Emotional Disturbance, authorized through Public Law 102-321, grants funds to states to establish systems of care for children and adolescents with SED which are community based, family centered, and provided through a coordinated multiagency network, which includes schools.
Data such as those provided by the NLTS have sounded a wake-up call to policymakers, educators, other human service practitioners, parents, and students about the pervasive negative outcomes experienced by many students with SED, outcomes associated with high personal and social costs. Continued assessment of the outcomes for students with SED will be needed to determine whether school reform efforts-and program improvement initiatives undertaken to better these efforts-meet that important goal.
